
U.S. SMALL BUSINESS ADMINISTRATION 
CANDIDATE FOR 

SMALL BUSINESS PERSON AND ADVOCATES OF THE YEAR 
 

 
(Nomination Category) 

 
Social Security No.  

 
 

Name: 
 

Title/Position: 
 

Company: 
 

Address: 
 

City: 
 

State:  Zip:  

Phone: 
 

Fax:  

Email: 
 

 
Indicate previous or present financial (including development company), surety bonds, or contractual assistance with SBA, 
(approximate dates and type of assistance). 
 
 

 
 
 
 
 
 
 
 

 
 

Home Address (Please 
include city, state, zip): 

 
 

 
 

Service on Federal Boards, councils or 
commissions (indicate previous or present): 

 
 

 
If employed by a state government, is it an elective position?  Yes:  No:  

 
Are you on the Federal payroll:  Yes:  No:  

 
Place of birth:  Birthdate:  

 
Congressional District: 1 

 
 
 
 
 

   
     (Nominee Signature)   (Date) 
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